
 

 

 

 

 

 

 

 

 

 

 

 

 

Sponsorship Level:  ($50)___   ($150)___  ($300)___  ($500)___ (Other amount)________ 

Check___ Credit Card___ Please Invoice___ 

Credit Card Type_______ Card Number _________________________________________ 

Exp. Date__________ CVV #________ Name on Card ______________________________ 

Billing address for card and Business Name to be used on Flyers, website etc when 

appropriate: 

Business Name _____________________________________________________________ 

Address___________________________________________________________________ 

City__________________ State________ Zip__________ 

Contact_____________________________ Phone_________________________________ 

Email____________________________________ 

Website_________________________________________ 

Email to wmwahl1@comcast.net, or drop off at the Holt Branch or Dart Bank Attn: Karen Oatley. 

License # V10281 


